\L3T1015

OMB APPROVAL

FORM D

UNITED STATES
SECURITIES AND EXCHANGE COMMISSIQ
R

pranmmmn—— LR &

TRIRIY ..., ., .o

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIO®

OMB Number: 3235-0076
Expires: April 30, 2008
Estimated average burden

SEC USE ONLY

Prefix Serial

| |

DATE RECEIVED

Name of Offering (O eheck if this is an amendment and name has changed, and indicate ¢hange.)

Unsecured Convertible Bridge Financing »

Fiting Under{Check box(es) that apply): O Rule 504 O Rule 505 %) Rule 506 L Section 4(6) LJ ULOE
[  New Filing 0  Amendmen

A. BASIC IDENTIFICATION DATA

Type of Filing:

I.  Enter the information requested about 1he issuer
Name of Issuer (L1 check if this is an smendment and name has changed, and indicate change.)

Powerspan Corp.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Tetephone Number (Including Area Code)

100 International Drive, Suite 200, Portsmouth, NH 03801 (603) 570-3000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includi e H

(f difierem [rom Executive {ffices) ﬁ SED
LY

Brief Description of Business \ “ _l AN 0 g 2038

Development and commercialization of advaneed, clean-cnergy technologies.

Type of Business Organization AN THOMS N

& comporation O3 limited partnership, already lormed O other (Flmé‘
[ business trusi O limited partnership, o be formed
Montth Year
Actual or Estimated Dale of Incorporation or Organization: 05 1997
® Actual O Estimated

Jurisdiction of Incerporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for Stae:
CN Tor Canada; TN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

IWho Must Fite: AM issuers making an offering of sccurities in relinnce on an exemption under Reguiation D or Section 4(6). 17 CFR 230,501 et seq. or 15 U.S.C, 774(6).

When 1o File: A nolice must be filed no later than 15 days afler the first sale of securities in the offering. A notice i deemed filed with the .S, Securities and Exchange Commission (SEC) on the
cartier of the date it is received by the SEC at the address given below or. iff received al tha wddress afler the date on which il is due, on the date it was mailed by United States repisiered or
certified mail o that address.

Where o Fite: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W.. Washington, D.C, 20549.

Copics Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies nol manully signed must be photocopics of the manually sigted
copy or bear typed or printed signatures.

Informntion Required: A new filing must comain all infomsation requested. Amendinents need only report the name of the issuer and offering, any changes thereto, e information requesied in Part
€. and any material changes from the information previously supplied in Parts A and B. Fart Eanxl the Appendix need sot be filed with the SEC.

Fifing Fec: There is so lederal filing fee.

State:

‘This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (VLOE) for sales of seeunties in those states that have adopted ULOLE and that have adoped this form.
Issucrs relying en ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be. or have been made. 1 a state requires the payment of a fe as a
precondition (o the chim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be fited in the appropriate states in accordance with state Jaw. The Appendix 10

the natice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal excmption. Conversely, failure to file the appropriate federal

notice will not resuli in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 9)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five yeurs;

. Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities ol the issuer:

. Each executive officer and director of cotporate issuers and of corporate general and managing partners of partaership issuers; and

. Each genera! and managing partner of pannership issuers.

Check [} Promoter U Beneficial Owner X Exeeutive Officer

Boxtes) that
Apply:

B birector

U Generl andfor
Managing Partner

Full Name (Last name first, if individual)
Alix, Francis R.

Business or Residence Address (Number and Sureet, City, State, Zip Code)
10D International Drive, Suite 200, Portsmouth, NH 03801

Cheek O Promoter U Beneficial Owner [xl Exceutive Officer L Director 01 General andior
Box(es) that Managing Partner
Apply:

Full Name (Last name irsy, if individual)

Boyle, Phillip D,

Business or Residence Address {Number and Sireet, City, State, Zip Code)

100 Intermational Drive, Suite 200, Pontsmouth, NH 03801

Check Boxes O pPromoter O Beneficiat Owner X Executive Officer O Director O General andior
that Apply: Managing Partner
Full Name (Last name first, if individual}

Friedel, Lynn K.

Business or Residence Address (Number and Sureet, City, State, Zip Code)

100 International Drive, Suite 200, Portsmouth, NH 03801

Check Boxes L] Promoter 0 Beneficiat Owner 1 Executive Officer [ Director {0 General andlor
that Apply: Managing Partner
Futl Name (Last namc first, if individual}

Goulder, Monon E.

Business or Residence Address (Number and Street, City, State, Zip Code}

100 International Drive, Suite 200, Pontsimouth, NH 03801

Check Boxes O Promoter L] Beneficial Owner L Exccutive OiMicer [¥ Director O General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual}

Eliis, Alexander

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Rockpon Capital Partners, 160 Federal Stieet, 18th Floor, Boston, MA 02110

Check Boxes U promoter ] Beneficial Owner L4 Executive Officer B4 Director O Genernl andior
that Apply: Mamnaging Partner
Full Name (Last name first, if individual}

Kamen, Dean

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o DEKA Rescarch & Developmen: Corp, 340 Comumercial Street, Manchester, NH 03101

Check Boxes I Piomoter 00 Beneficial Owner [ Executive Officer X Director O General andlor

that Apply:

Managing Partner

Full Name (Last name tust, if individual}
Miller, Preston R,

Business or Residence Address (Number and Street, City, State, Zip Code)
/o The Tremont Group LLC, 20 William Street, Suite 145, Wellesley, MA 02481

Check O Promoter {1 Beneficial Owner
Box{es) that
Apply:

O Exceutive Officer

B Director

O General andfor
Managing Partner

FFull Naume ( Last name fast, it individuat)
Lasky, Charles D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢lo FirstEnergy Cormp.. 76 South Main Street, Akron, OH 44308

20f9
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A. BASIC IDENTIFICATION DATA (CONTINUED)

2. Eater the information requested for the lbllowing:

»  Eaclpromoter of the issuer, if the issuer has been organized within the past five yeas;

e Each beneficial owner having the power 1o vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity sccurities of the issoer;

. Each exceutive officer and director of corporate issuers and of corpomte general and managing partners of parnership issuers; and

. Each genesal and managing partner of partnership issuers.

Check I Promoter [ Benelicial Owaer O Executive Officer
Box{es) that

Apply:

X} Director

O General and/or
Managing Panner

Full Name (Last name first, il"individual)
Parry, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o NGEN Partners, 1114 State Sireet, Suite 247, Santa Barbara, CA 93101

Check O Promoter [ Beneficial Owner U Executive Officer
Box{es) that

Apply:

[ Director

[ General and/or
Managing Partner

Full Name {Last name fisst, if individual)
NGEN Partners

Business or Residence Address (Number and Strect, City. State, Zip Code)
1114 State Strect, Suite 247, Sama Barbara, CA 93101

Check Boxes [ Promoter [ Beneficial Owner U Executive Officer LY Director U General andfor
that Apply: Managing Panner
Full Name {Last name first, if individual)

Johnson, Nathaniel M.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Powerspan Corp.. 100 Intemational Drive, Suite 200, Potsmouth, NH 03801

Check Boxes O Promoter B9 Benelicial Owner O Executive Officer L1 Director L General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Neister, S, Edward

Business or Residence Address (Number and Strect, City, State, Zip Codc)

¢/o Powerspan Com., 100 Intemational Diive, Suite 200, Portsmouth, NH 03801

Check Boxes T Promoter %] Beneficiat Owner O Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

AEP Investiments

Business or Residence Addvess {Number and Street, City, Stite, Zip Code)

¢c/o Powerspan Corp., 100 Intemational Drive, Suite 200, Portsmouth, NH 03801

Check Boxes [ Promoter ] Beneficiil Owner L] Executive Officer L} Director [ General andfor

that Apply:

Managing Parner

Full Name (Last name Tust, if individual}
FirstEnergy Com.

Business or Residence Address {Number and Sueet, City, State, Zip Code)
76 South Main Sueet, Akron, OH 44308

Check Boxes O Promoter | Benelicial Owner O Executive Officer

that Apply:

O Direcror

Ll General and/or
Managing Partner

Full Name (Last name first, i individual)
The Beacon Group, LP

Business or Residence Address { Number and Street, City, State, Zip Code)
/o The Tremont Group LLC, 20 William Street, Suite 145, Wellesley, MA 02481

Check 1 Promoter O Beneficial Owner
Box(es) thal
Apply:

L} Executive Officer

O Director

L General and/or
Managing Partner

Full Name {Last name ficst, il individual)

Business or Residence Address (Number and Street, City, Swte, Zip Code)

M
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell, to non-acoredited investors in this offering?. e

[2%]

3. Does the oilering permit joint ownership of a single unit’

Answer also in Appendix, Cobumn 2, if filing under ULOE.

What is the minimum investment that will be accepted From any indiviehnal?

Type X on line below

Yes

$ 2,801.25

-

Type X on line below
Yes __X No

4. Enter the information requested for ¢ach person who has been or will be paid or given, divectly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales ol sccurities in the olfering. 1 a person 1o be listed is an associaled person or agent of a bioker or dealer
registered with the SEC andior with a state or states, list the name of the broker or dealer. If' more than five (5) persans 1o be listed arc associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

NA

Business or Residence Addiess {Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

{Check ~All States™ or check individual States)

O All States

[AL| [AK] IAZ]| [AR] ICA] Icol I IDE| IDC| IFLy fGA| HI) l1D]

1Ly {IN] [1A] [KS] IKY| [LA} IME]| IMD)] IMA] |Mmit IMN} IMS5) IMO|

{MT] |NE] [NV [NH] |NJ] INM] INY} INC| |ND] |OH| |OK]| 10R] |PA]

{RIl 15CI |SDt TN ITX] IUT] VT IVA] Ival 1wV 1WI) IWY} IPR|

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “AN S1a1e8™ 07 €HECK EVAIVIBUAE SIBLES ... rv.vereuseeree et s s e 088 O All States

JAL] |AK] |AZ| |AR] |CA) 1CO| ICT| JBE| [DC) |FL| |GAJ [HI| 113]]

1Ll IIN] I1A] tKS] [KY] ILA| IME| MDY IMA| IMi] IMN] IMS5] MO}

IMT) (NE] NV INH] [NJp O INM] o NYS NGl ND) OH] [OK| ORI [PA]

IRY| 15C1 ISD]  ITN)  (TXI|uT| IVII VA VAl el Rl IWY] IPR]

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associnsted Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Selicit Purchasess

(Chieck “All S1ES" 07 CHECK INGTVIAUAL SEIEEY .. 11oc1eoeretiearesiers e ece it bt 18£S s 3 All States

|AL] |AK] |AZ| [AR] |CA |CO| 1CT) |DE] 1DC) JFL] |GAl |HIj (18]

JIL] 1IN] A} |KS] 1KY JLA| |ME| |M1D)] IMA] IMI) [MN] |MS| IMGY

|MT] INE] INV] INH] INJ] INM| INY]| INC] INDJ 1OH) 0K} |OR] [PA]

] 1sC] |SDJ TN [TX| fuT) [VT] [VA| VAL [wvi (Wi [WY] {PR)
40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enler the aggregale offering price of scourities included in this offering and the total amount already sold.  Enter 07 il answer is “none” or “zero.”  If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities oflered for exchange and already exchanged.

Type of Security Apgregale Amount Already
Offtering Price Sald
DIED ¢ttt b easea e ems s s ns sk A RS eedenb bR benn e s n $ 10.000,000.00 $ 9,443,002.52
Equity e $ b
D Conmon
Convertible Sceurities (neluding WAITANLE) ..ot s S NA $NA
PArtnershi[ INTENESIS ....ccoetr vttt oea s emie s bbbt 5 5
Other (Specily ) $ s
T OO U PPV PRI TRRRO $ 14,000.000.00 $9.443.002.52
Answer also in Appendix, Cotuma 3, i1 filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dolar amount ol their
purchases on the fotal lines. Enter “07 if answer is “nonc™ or "zero.”
Nuinber Aggregale
[nvestors Dollar Amount
of Purchases
ACCTEATEA INVESIOTS 11ovvvrrvessreseeeeeresereme e eressee e e e ramesem bbb s 15 $9,443,002.52
NON-ACCEEAITEd INVESLODS . ooveiee ettt e e e e bbb $
Total ({or filings under Rule 504 onky) oo $
Answer also in Appendix, Colutnn 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securilies
sold by the issuer, to date, in offerings of the types indicated, in the twetve {12} months prior (o the firsi
sale of securities in this offering. Classify sccurities by type listed in Pant C - Question 1.
Type ol Dellar Amount
Security Sold
Type of Offering
RUTE 505 <o cee e ssss e sase s et e ea g g e e e er e emne b e b LSRR gy e 5
RUZUIAGON A 1oovorrerscerceeeerenesese s e sens st bbb 5
RUIE SO4 .ot cee s ree e s ems s s b bt bbb b e et et 3
T ..ot eosivevestiss s ssre s eneese e semse et s et s eSS E b bena ek e b s s
4, a. Fumnish n statement of all expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely 10 organization expenses of the issuer. The
infonmation may be given as subject lo future contingencies. I the amount of an expenditure is nat
known, fumish an estimate and check the box Lo the lefi of the estimate,
Transfer Agent’s Fees o $
Printing and ENgraving COSIE ..o er ottt s O $
AL FOBS 1o oeceoeeeesvoeees s ees st be b4+ bt b ® $ 15,000,00
ACCOUINLITNE FEES 11vvovvvvuvusstssieserenssseoere e vees st ssams e oss e et s b8 s o $
ENZINEEMINE FEES. oottt oo cmec bt e et e a 3
Sales Commissions (specify finders” fees separtely) . Q 5
Other Expenses (Idemiiy) a 3
O v erer e eme vt enne 3] $1500000

5019
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished
in response to Pant C — Question 4.a. This difference is the “adjusted gross procecds 10 the Issuer™ e $ 9.985,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
I the amount for any pumose is not known, furnish an estimate and cheek the box to the left of the estimate. The tatal of the
payments listed must egual the adjusted gross proceeds o the issuer set forth in response to Part € - Question 4.b above.

Payment 1o Ofiicers, Payment To
Direclors, & Affiliates Others
SaAlATIEs AN TEES oo e Os Os
PUTCHASE OF TEIT CSEIE o vvervrreee e eeseree s veetretas e saess ense e eamee s b oebb b e E o Es1aT s pae e se et bea b s aes s s s s sms e H s bR b0t an et Os [:] g
Purchase, rental or leasing and installation of machinery and eQUIPMICl . Os Os
Construction or leasing of plant buildings and FacIlIES v Os Os
Acquisition of other businesses {including the value of sccuritics involved in this offering that may be used
in exchange for the assels or securities of another ISSUEE PUISTANL L0 D METEEN s e Os Os
Repayment of INUEDIEANESS -.....co.oooiice e Os Os
WOTKITHE CHPILALL ..ot s et sese st e rase s es b d b 1000 oA R D $ X 9,985.000.00
Other (specify): Os Os
Os Os

L OLUITIEN TOLAES 1o oo ee oot seve ettt ssseeesememsameaee s e seeas e e se e e e am e se smaes 1ok eses e sarns s smmeemt s Rbstsebemte s aansns smndabnb e R e nrar s crree Os Os
Total Payments Listed (CORMMN OURES BUAEM)......oowrrirreoreomreeeceere e sesmissisossns s ssssnssss s sonees [x] §9.985.000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this rotice 1o be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature constitutles
an undertaking by the issuer 1 fumish to the U.8. Scourities and Exchange Commission, upon writien request of its stafl, the information furnished by the issuer 1o any
non-aceredited investor pursuant to paragraph (b)(2) of Rule 502. !
Issuer (Print or Type) Signature Date
Powerspan Corp. December 19, 2007
[C fns
Name of Signer (Prinl or Typc) Title of Sigier (Prim or Type)
Lynn K. Friedel Secretary

ATTENTION

lntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 6 of 9 END
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